2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # K88836 Secretary of State
1. Entity Name 21. ke
MELVIN BUSH CONSTRUCTION, INC. 03-31-2003 50312 040 77130.00
Principal Place of Business Majling Address
2748 CASELLA ST. 1131 GAMBRIDGE DR.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34952 _ _ . ‘
I N AN ERA MR

Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appilied For

59—295%20 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘gfq lﬁ:’;’;‘imal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
BUSH. STEVEN R. KPU!h D, BUusH
! Street Address (PO, Bex Number is No cceptab!e)
3338 SNOW RD. L2432 8. e AFsche AUL.
PORT ST. LUCIE FL 34984
‘ g Cit Zip Code
= vt S# Luc. e FL | %072

8. The above namew ety Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ@/
Signature. typed or printed name ol registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

After May 1, 2003 Feo will be $550.00 e o o 9y R0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD 1 pelste e [ change [ Acditian
NAME BUSH, MELVIN NAME
sweer aooress | 1131 CAMBRIDGE DR. STREET ADDRESS
crv-sr-z¢ | PORT ST. LUCIE FL OITY- 5T-21P
TILE vsD O Delete TITLE [J Change . [ Addition
NAME BUSH, JOHANNE NAME
strezT aooress | 1131 CAMBRIDGE DR. STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2P
TITLE e . ClDetets.  _ [J.TME e e - [ Chenge _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Delate TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O palete TTLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE OO pelete TITLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that-the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)i), Fiarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon ar the receiver of, ruste empowered to execute lhls eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l ?Z? 7/%3 DP9 326062 3

Dal Daytime Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

e IRVEL Y

3%

CR2E034 (10/02)



